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Offos of Labor aanagement FORM LM-30 Offis of Management
Weshmgion DC 20210 LABOR ORGANIZATION OFFICER AND N Budget
EMPLOYEE REPORT Expres 11:30-2008

Thus report 1s mandatory under P L 86-257 as amended Failure to comply may result in criminal prosecutron fines or civit penatties as provided by 28 U S C 439 or 440

For

“ 1 Tm I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]
E LB _x
~ X7z e

1 File Number U W 2 Fiscal Year Covered From
(3] [1] /'[2004] Tmvough [12]./[31] /"[2004]

3 Name and address of person filing 4 Name filo number and address of labor organization

Name [Chrlstopher ID|£allac1 —l Name Enlted Rurses & Allied Professicnals :]

L o Labor Organezation File Nuriiber

PO Box Bidg RoomNo ifany | || PO Box Bulding and Room Number if any| |
Street 1375 Branch Avenue || Stoet |3'75 Branch Avenue I
Cly |providence ]| ey I;rovn:lence ! |
State [Rhode Island " ]zPcode+4[02904 || state [Rhode Island | ztPcodess

5 Posibon in labor ion
; organizat lF1e1d Representative I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indlrectly had any of the following interests
(except as specifiod in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other econamic benefit of
monetary value from an employer whose employees your organization represents or 1s achvely seeking to represent.

& Name and address of Employer {including trade name f any) 7a Nature of Interest Transaction or Income
Name —I

Trade Name if any j

PO Box Bidg RoomNo fany |- —— -— — — |

7b Amount.

Street [ |

city | |

State [ | zPcogera [ ]

Slgnature

1. Signature and verification The undersgned declares under penalty of Perjury and other apphicable penalties of the law that all of the information
mhmm(mmmmmmlnmamanﬁngmmm) has been examned by the signatory and 1s to the best of the
5 g correct and complete (See the secton on penalties in the mstruchions )

A
C‘—&,\ On |B8/12/2005 {401] 831-3647
e = l

Telephone Number
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Neme of Person Fillng  Chraistopher Callaci

File Number U-

B Held an interest In ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organlzation or with a trust In which your labor organization is interestad

& Name and address of Business (including trade name i any)

Name {(Blue Cross Blue Shield of Rhode Island

Trade Name if any ]

PO Box Bidg RoomNo ifany |

Street|444 Westminster Street

City I Provaidence

-

State IRhode Island

| ZIP Code + 4 [02903

9 Business deals with

[z’ a Labor Organization

[] b Trust

D ¢ Employar

10 If9b or9.c is chacked give trust or employers name

Name ‘

Trade Name i any |

P O Box Bidg Room No. if any i

11 a Nature of such dealing

provider of health insurance

Street | |

11 b Approximate dollar value of such dealing | }
cy | | [12 @ Nature of interest held or income received
State | I ZIPCode+4:| dinner meetaing on February 18 2004 {535 50]

dinner meeting on December 17 2004 [$36 01]

12 b Amount. i

$72]

C Raceived from any employar (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Empioyer or Labor Relations Consultant
(including trade name  any)

Name |

Trade Name if any |

P O Box, Bldg Room No ifany

Street |

cty |

State |

|zpcocess [ ]

-14 a Nature of payment — - —

13 b Is the Business an Employar D or Consultant D

14 b Amount of payment

|
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